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BAPTIST WORLD MISSIONARY OUTREACH MINISTRIES, INC. 

 

 
P.O. Box 3303 

Chattanooga, Tennessee 37404 

Tel. (423) 624-8330; Fax: (423) 624-1013;  

Email: bwmom@bellsouth.net 

www.bwmom.org 
 
 

RECOMMENDATION FORM 

 

To the Applicant: 

 

At the time you make preliminary application to the ministry, please give a copy of the 

recommendation form, along with a stamped envelope addressed to BWMOM, to three 

people who will be able to give an evaluation of your spiritual maturity and Christian 

service.  At least one of these people must be your current pastor.  Those completing the 

forms should mail them directly to BWMOM.  NOTE: Your application will not be 

considered complete until all three of the recommendation forms are received. 

 

To those completing the recommendation forms: 
 

Baptist World Missionary Outreach Ministries, Inc., also known as B.W.M.O.M., is a 

fundamental, Bible believing ministry dedicated to reaching people with the Gospel.   

 

We will be most grateful to you if you can provide us with a recommendation for 

 

____________________________________________________ ______________________ 

 

The applicant is applying for missionary service.  Your recommendation will be carefully 

considered in evaluating his/her application. 

 

How long have you known the applicant?  _________________________________________ 

 

In what capacity have you known the applicant (i.e, co-worker, friend, relative, etc.)?   

 

_____________________________________________________________________________ 

 

 

To your knowledge, in what place of foreign missionary/ministry service has the applicant 

served (DO NOT include short term mission trips)?   

 

 

________________________________________  How long? ___________________________ 

 

________________________________________  How long? ___________________________ 

 

________________________________________  How long? ___________________________ 
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To your knowledge, in what position(s) of Christian service has the applicant served? 

 

__________________________________    How long? _______________________________ 

 

__________________________________    How long? _______________________________ 

 

__________________________________    How long? _______________________________ 

 

__________________________________    How long? _______________________________ 

 

What is your assessment of the applicant's:  (Please circle one number for each question.) 

          Excellent                                                   Poor 

  

Spiritual maturity?     6 5 4 3 2 1 

Intellectual ability?    6 5 4 3 2 1 

Teachability?     6 5 4 3 2 1 

Willingness to follow?    6 5 4 3 2 1 

Leadership ability?    6 5 4 3 2 1 

Personality?     6 5 4 3 2 1 

Burden for the lost?    6 5 4 3 2 1 

General appearance?    6 5 4 3 2 1 

Ability to communicate?    6 5 4 3 2 1 

Willingness to work?    6 5 4 3 2              1  

 

 

 

Do you have any other comments concerning the applicant that would be helpful to us in 

evaluating this individual?   
 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

Thank you for filling out this Recommendation Form.  Please mail the form in the envelope 

that should have been provided by the applicant or return to the above  

address.   
 

 
________________________________________      ___________        ___________ 
                        (Your Name)                                         (Title or Position)         (Date) 
 
 

 


